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WRITE PLAINLY—TUSING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI 11310

FILED MAR 221958  STANDARD CERTIFICATE OF DEATH State File Novrr e
' BIRTH NO. !EE-' DIST. NO. 3 1 8 PRIMARY REG. Di15T. KO. _._._.1003 Regitirar's Na.._...g.gBB.....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lved. M Luet) : id befare
a. COUNTY a. STATE M ) b. COUNTY sdinimlon).
O
b. CITY (1 outcide corpurate limits, write RURAL szd give c. LENGTH OF || c¢. CITY - d. Is Restdence within \mits of
o4 St, Louls tomsahioy] STAY towbosacell - 15w St. Louls | EHTRYT
d. FULL NAME OF (If pot ic hospital or institution, give strect sddrem or location) o STREET {If roral, sive location) 3 [\3 Py
HOSPITAL OR RESS
wstTution  Alexian Bros. Hospital /_fw }}216a Ellenwood Ave. /
3. NAME OF a. {First) b. (Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor vy WALTER REZNIK | v Feb. 29 1956
5, SEX '(‘) 6. COLOR COR RACE | 7. MARF‘R’EB NIE\‘I’gRCREBR(gIEe?!J 8, DATE OF BIRTH 9.£GE (l!;:;;n l:lr m‘::a |Dv'ul F UNDER U WM,
on H Min.
Male White RrrLed ™ “ |March 10,1880 I rd:oni el il
10a; USUAL OCCUPATION (Givekind of work | 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE . : » 12. CITIZEN OF WHAT
aring most of w. ur, ¥ USTRY (City ead State or Foreiga Country) (f COUN
LEBSFar-¥xs 8T5TOT [Leader Laundry ¢o. Poland GE,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
Unknown Reznik | Unknown . {Julla Regznik
{_.3. WAS DEE!‘EASEP E\‘-'IE'QR IPi'U.S.ARMdED I;(‘)RCES': 16. SOCIAL SECURIP;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, fown, roo, giTg war or dates of service 3 :
“Ne one 1i192-05-67%%|Albert Reznik L216a Ellenwood Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL, BETWEEN

ONSET AND DEATH
| Enter only oneccusmper | 1. DISEASE OR CONDITION . - ?
line for ), (by. and (& | PIRECTLY LEADING TO DEATH*(5) _Cg—_\m‘._%_#?ﬁm_ﬂ:mk 3a .
ANTECEDENT CAUSES
*This docs not mean 4
the mode of dying, such | Adortid conditions, if any, giring DUE TO ) Gads oo BaoPoe Arood Kuweons | 2 e )

rize to the above covae (o) stating
o4 beart fallure, asthenia, fhe undertying couse latt.

ee. Ji meons the dis- \
ease, Injury, or complica- DUE TO (n)_gé-\f\.a) bﬁ:i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF OP_FIROAN- 195. MAJOR FINDINGS OF OPFRATION B 20, AUTOPSY?
4@? (VIR O] vis [ o @
21a, ACCIDENT (Boediiy) 21b. PLACE OF INJURY (e4.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . hone, farm, fastory . atrest, office bldg., e20.)
HOMICIDE -
21d. TIME (Mooth) (Duy) (Year) (Houn 21s. INJURY OCCURRED 211, HOW CID INJURY OOCUR?
mm.!A‘r NOT WHILE
2. T hereby certify that I atlended the deceased from /3 o8 £ 2 /2T 1957€, that I last saw the deceased
alive on _J.-Li._ IQ.L'K and that death occurred at £= m., from the causes and on the date staled above.
23a. SIGNATURE {Degres or tl 23b. ADDRESS 23c. DATE SIGNED
L. (B anFni i Ao | 7C 13 A Pagodren 3/2/87%
BURIAL, CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
T ROV vt Mar.3, 1956 Resprrection Cemetery| St. Louis Co. Mo,
DATE REC'D BY LOCAL A . FURERAL DIRECTOR"S SIGHATURE ADDRESS
MAR 2 1858 Kriegshauser [j228 S.Kingshighway Bl.

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... ooociiiiiiiiian e eeeasersssasanserecanoe SO S .

working under my personal supervision..

Student .. i iiiiieiioracerac e rcerssa e arann i : ATt SN S A NP DA

Signature of Student Embslmer .
' Litensed Embalmer No..L]z..:?.

P. O. Address ... ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above.



